A 64-year-old woman was admitted because of persistent chest pain and ST-elevation 
Introduction

A syndrome with transient left ventricular dysfunction mimicking acute myocardial infarction has been reported since the 1990s, and many of the cases were from Japan (1-4). In the acute stage of the syndrome, there is no obstruction in the coronary arteries, and the left ventricle is shaped like a takotsubo, a Japanese word for a pot (tsubo) with round bottom and narrowed neck used to fish for octopus
. Therefore, this syndrome has been called "takotsubo cardiomyopathy" as well as "transient left ventricular apical ballooning syndrome". Although sympathetic nerve activity and catecholamines are suggested to play an important role in this syndrome, the precise mechanism has been unknown (5) . The prognosis of this syndrome seems to be favorable, but there are several complications including left-sided heart failure (2, 4 
F i g u r e 1 . S e r i a l c h a n g e s o f t we l v e -l e a d e l e c t r o c a r d i o g r a m, b o d y t e mp e r a t u r e ( B T ) , a n d p l a s ma l e v e l s o f c r e a t i n e k i n a s e ( CK) a n d C-r e a c t i v e p r o t e i n ( CRP ) . On e l e c t r o c a r d i o g r a m l e a d V5 wa s mo s t d e mo n s t r a b l e , s h o wi n g S T -e l e v a t i o n o n a d mi s s i o n , T -wa v e i n v e r s i o n o n t h e n e x t d a y , r e -e l e v at i o n o f S T -s e g me n t o n d a y 4 , a n d d e e p n e g a t i v e T -wa v e o n d a y 1 0 . B o d y t e mp e r a t u r e a n d CRP l e v e l r o s e c o i n c i d e n t l y wi t h t h e r e a p p e a r a n c e o f S T -e l e v a t i o n .
F i g u r e 2 . L e f t v e n t r i c u l o g r a ms ( RAO v i e w) o n a d mi s s i o n . L e f t p a n e l : i n d i a s t o l e , r i g h t p a n e l : i n s y s t o l e . T h e a p i c a l b a l l o o n i n g a p p e a r a n c e i s t y p i c a l o f T a k o t s u b o c a r d i o my o p a t h y .
whereas the basal region was hyperkinetic (Fig. 2) 
F i g u r e 3 . ( A) E c h o c a r d i o g r a m o f c r o s s -s e c t i o n a l v i e w o n d a y 4 . A s ma l l a mo u n t o f p e r i c a r d i a l e ff u s i o n ( a s t e r i s k s ) i s p r e s e n t . ( B ) Ch e s t x -r a y s t u d y o n d a y 6 . B i l a t e r a l c o s t o -p h r e n i c a n g l e s a r e d u l l , s u g g e s t i n g t h e p r e s e n c e o f p l e u r a l e f f u s i o n . L V, l e f t v e n t r i c l e ; RV, r i g h t v e n t r i c l e .
day (Fig. 1) . On echocardiography, a small amount of pericardial effusion was present, although left ventricular apical movement had almost normalized (Fig. 3A) . A slight pleural effusion was also noted on chest x-ray study (Fig. 3B) . Her temperature rose to 38.3 , followed by the elevation of Creactive protein level (Fig. 1) . (Fig. 1) .
Administration of nonsteroidal anti-inflammatory drug relieved the chest symptoms and fever. The signs of the inflammation improved within several days, and the T-wave on ECG again inverted deeply
Discussion
In the present case, a postmenopausal woman complained of prolonged chest pain with ECG showing ST-elevation, although there was no obstruction in her coronary arteries. Transient akinesis of the left ventricular apex was documented, with a small increase in cardiac enzyme levels. These were typical features compatible with takotsubo cardiomyopathy (2-4). Although an acute emotional or physical stress often precedes the onset of takotsubo cardiomyopathy, in about a quarter of the patients with this syndrome the triggering episodes are not remarkable, as in the present case (2).
The most important complication of this cardiomyopathy is left-sided heart failure leading to pulmonary congestion or cardiogenic shock (2, 4 Second, the course of the present case might be interpreted as myopericarditis (11) . The transient apical ballooning might be a form of myocardial inflammation and the pericardial involvement followed, although the etiological association of myocarditis with takotsubo cardiomyopathy is not supported by the previous studies (3, 12) .
Takotsubo cardiomyopathy involves several characteristic features with unique left ventricular movement, but is not defined precisely (4) . An effort to make guidelines for diagnosis of this syndrome is currently underway in Japan (13) . Associations between takotsubo cardiomyopathy and various clinical conditions will be further reported in the future.
